Please type a plus sign (+) inside this box — > | -f| 



PTO/SB/01 (10-00) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTIWENT OF COMMERCE 



DECLARATION — Utility or Design Patent Application "] 


Direct all correspondence to: X Customer Number 

'— ^ or Bar Code Label 


23217 


OR HH Correspondence address beiow 



Name 



Glenn L. Webb 



Address 



Address 



CHy 


State 


ZIP 


Gountry 


Telephone 


Fax 



Lre^telilvld foU^t fj pnH^'fl^or 'J!fil*'®'®'".°/ °r "^^o^edSe are true and that all statements made on Information and belief 
mpri^afp nfi?c^fJl'^K;,f.ll"1^^^^ statements were made with the knowledge that willful false statements and the like so 



NAME OF SOLE OR FIRST INVENTOR : 


□ A petition has been filecJ for this unsigned inventor 


Given Name ^ . „ 

£nc P 

(first and middle pf any]) 


Family Name Berge 
or Surname 


Inventor's jf n\ 
Signature Ct/lAJ jr) 


Date ' ' * 


Thornton 

Residence: CHy 


state CO 


- . US 
Country 


Citizenship 



Mailing Address 



2801 East 120th Avenue 



Mailing Address 



Ap'tBlOl 



Thornton 


CO 

State 




1 80233 
ZIP 


US 

Country 


NAIWE OF SECOND INVENTOR: 




□ Apetiti 


on has been fifet 


i for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 



IMaiiing Address 



Mailing Address 



City 



State 



ZIP 



Country 



□ Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Under the Paoenvnrl. Rorin^inn A^t^ioQ= „ ■ ^ , ^-^^ P^'^"' and Trademark Office, U.S. DEPARTMENT OF COMMEf^CE 

under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



D Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



Disconnect 



Berg 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby deciare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

l»^'nroT/^^^°'i^'"f' ^"^.^"'^ "^^^ ''^ts'^ °^ a" Original, first and joint inventor (if plural 

names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled- 



REMOTE DISCONNECT SYSTEMS FOR UTILITY SYSTEMS 



the specification of which 

□ is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) 
Application Number 



(Title of the Invention) 



and was amended on (MM/DDATYY) 



as United States Application Number or PCT international 

(if applicable). 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYYl 



Priority 
Not Claimed 



□ 

□ 

□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 

□ 



T=j ■ ' i . I I— I I LJ L 

U Additional foreign application nu mbers are listed on a supplemental priority data sheet PT0/SB/Q2B attached hereto: 



□ 
□ 
□ 
□ 



hereby claim the benefit under 35 U.S.C. 1 1 9(e) of any United States provisional application(s) listed below 



Application Numberfs) 



Fiiing Date (MiVI/DDA^Y) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



thfaruorof you Il'^SdtrpI^^^^^^^^^^^ "^bf selS^S ,T 'T"'!^ """" "^^ °^ ''"y — "'^ - 

20231. DO NOT SEND FEES OR COM^=LETED FORM^^^^ Annlp-^V^pSn rn"^;?™"*'"" ^'^^ ^"^ ^'^'^^"^^'^ 0^=6, Washmgtai, OC 

wr. v^wivirLt I bU FUKMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 



